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2050associated with diastolic dysfunction (4). In adoles-
cents, we demonstrate that higher PP (particularly
central PP) is associated with increased LV mass and
left atrial size. The latter suggests some early unfa-
vorable impact on diastolic function. Positive associ-
ations between higher PP and lower early s0 also
suggest an early adverse inﬂuence of high central
PP on systolic function and ventricular-arterial
coupling (5), even at this young age. In view of the
current epidemic of obesity in youth, this may have
important implications for future cardiovascular risk.Diana L.S. Ferreira, MSc, PhD
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The Strain, the Valve,
and the LVOT ObstructionWe read with great interest the article by Ro et al. (1)
regarding the hydrodynamic cause of left ventricularoutﬂow tract (LVOT) obstruction in hypertrophic
cardiomyopathy (HCM), and we want to brieﬂy
highlight some aspects that potentially facilitated
the emergence of obstructive phenomena. Normally
the left ventricle circumferential strain was increased
toward the apex (2). This relative basal hypocon-
traction in the circumferential plane is favorable in
terms of outﬂow area shrinkage prevention. Notably,
in HCM patients the basal circumferential strain was
increased relative to the control group with a possible
unfavorable effect on LVOT diameter during ejection
(2). Interestingly, systolic anterior motion of the
mitral valve has been described in Takotsubo car-
diomyopathy (preserved basal contraction with api-
cal ballooning) and after mitral valve surgery with
mitral valve annulus undersizing (3,4). Taking into
consideration these reports, the previously men-
tioned alteration in the heart’s mechanical behavior
may be of particular importance in HCM. Addition-
ally, there is increasing evidence that ﬂow dynamics
are crucial for proper valve development (5), so the
reported elongation of the mitral valve, which
also contributed to LVOT obstruction (1,4), may be a
direct consequence of the ﬂow disturbances elegantly
described in the article and not a primary defect.
Despite important advances in understanding heart
mechanics in HCM, the ways in which mutations in
sarcomeric genes lead to these organ-level alterations
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